
 

October 26, 2017 

 

House Majority Leader Paul Ryan    House Minority Leader Nancy Pelosi 
1233 Longworth House Office Building    233 Cannon House Office Building 
Washington, DC 20515      Washington, DC 20515 
 
Chairman Greg Walden      Ranking Member Frank Pallone 
Committee on Energy and Commerce    Committee on Energy and Commerce 
2185 Rayburn House Office Building    237 Cannon House Office Building 
Washington, DC 20515      Washington, DC 20515 
 
Chairman Michael Burgess     Ranking Member Gene Green 
Committee on Energy and Commerce    Committee on Energy and Commerce 
Subcommittee on Health     Subcommittee on Health 
2336 Rayburn House Office Building    2470 Rayburn House Office Building 
Washington, DC 20515      Washington, DC 20515 

 

Dear Speaker Ryan, Minority Leader Pelosi, Chairman Walden, Ranking Member Pallone, Chairman 
Burgess, and Ranking Member Green: 

We write to you today to urge the permanent reauthorization of all special needs plans (SNPs) through 
the Special Need Plans Reauthorization Act of 2017 (H.R. 3168), instead of the currently proposed five-
year reauthorization, to provide a stable source of care for over 2.4 million Medicare beneficiaries. 
Doing so will continue the progress we have made in moving towards a more integrated health care 
system, particularly for dual-eligible beneficiaries. In addition, we are concerned that continuing the 
uncertainty around the permanency of these programs will dampen state, beneficiary, and health plan 
participation. 

The National MLTSS Health Plan Association is an association of health plans that contract with states to 
provide managed long-term services and supports (MLTSS). Our members currently cover about 70 
percent of enrollees in MLTSS plans and about 50 percent of enrollees in Medicare-Medicaid plans 
(MMPs). MLTSS plans assist States in delivering high quality services at the same or lower cost as the fee 
for service system with a particular focus on ensuring beneficiaries quality of life and ability to live in the 
community instead of an institution. Member organizations include Aetna, AmeriHealth Caritas, Anthem 
Inc., Centene Corp., Commonwealth Care Alliance, Health Plan of San Mateo, L.A. Care Health Plan, 
Molina Health Care Inc., Tufts Health Plan, UPMC Health Plan, and WellCare Health Plans Inc. 

As MLTSS plans, we work with dual-eligible SNPs (D-SNPs) who serve beneficiaries eligible for LTSS under 
Medicaid. As such, we are supportive of requirements for D-SNPs to offer a greater degree of 
coordinated care, including long-term services and supports and/or behavioral health. Coordination of 
care across medical and non-medical sectors is critical to success in managing the quality of care, 
creating a seamless care experience for the individual and family, and managing spending effectively for 
states and the federal government. Coordination and integration of medical and LTSS coverage enables 



 

plans to share information, enable individuals to remain independent in their homes and communities 
for as long as possible, avoid unnecessary ER visits, hospital admissions and re-admissions, and avoid or 
defer institutionalization.  

As you know, the Senate unanimously passed the Creating High-Quality Results and Outcomes 
Necessary to Improve Chronic (CHRONIC) Care Act of 2017 (S. 870) on Tuesday September 26th. Among 
other provisions, CHRONIC permanently authorizes all types of SNPs and sets forth a series of 
requirements for dual eligible special needs plans (D-SNPs) to offer a more integrated set of services, 
such as MLTSS or behavioral health. In the House, the Committee on Ways and Means has put forth the 
Special Need Plans Reauthorization Act of 2017 (H.R. 3168). HR 3168 contains a similar series of 
requirements for more integrated D-SNPs but only authorizes institutional SNPs (I-SNPs) permanently 
while authorizing chronic condition SNPs (C-SNPs) and D-SNPs for five years.  

As we await the Committee on Energy and Commerce to put forth its version of H.R. 3168, we must 
stress that is critical for all SNPs to be authorized permanently and urge for the House to adopt the 
approach taken by the Senate through CHRONIC. SNPs were first authorized by the Medicare 
Prescription Drug, Improvement, and Modernization Act of 2003 and subsequently reauthorized for a 
limited duration by various pieces of legislation, which has necessitated Congress to continuously revisit 
the issue. This has created uncertainty about the future of the programs that has been a deterrent to 
organizations offering SNPs, to states adopting integrated models, and to beneficiary enrollment in 
SNPs. Providing this stability would benefit stakeholders across the health care community. 

We welcome an opportunity to discuss these issues with you and your staff at the appropriate time. If 
you have any questions or would like further information, please contact me at 202-452-9217.  

 

Sincerely, 

 

G. Lawrence Atkins 

Executive Director 


